2003 Adult

Interval history

Review glucose testing log and hypoglycemic episodes
Review current medication and adherence
Assess coping with diabetes

Consider adjusting diabetes medications if glycemic targets
not being met or if frequent hypoglycemia

Consider referral to Endocrinologist

Discuss coping strategies or refer for counseling, if appropriate

Blood pressure

<130/80 mmHg

Weight or Body Mass Index (BMI)

Appropriate weight or BMI goal
BMI >25 = Overweight
BMI>30 = Obese

Basic Foot exam

Inspect skin for signs of pressure areas and breakdown

Assess patient self-care behaviors: - Smoking - Alcohol -
Exercise/physical activity - Eating/weight management

With patient establish/review goals/plan to achieve desired
behavior change

AlC Quarterly if treatment changes or not meeting goal (<7%); At least 2
times/year, if stable
Dental exam Refer for exam twice yearly

Assess patient knowledge of diabetes, nutrition, and
self- management skills

Provide or refer for diabetes self-management education and/or
medical nutrition therapy **

Depression screening*

Treat with counseling, medication, and/ or referral

Formal Foot Risk assessment
Check pulses
Monofilament exam

Refer to appropriate specialist based upon foot risk assessment

Nephropathy screening
(spot urine sent for albumin/creatinine ratio)

Normal Ratio <30 mcg/mg (Albumin/Creatinine);

- If Microalbuminuria present (Ratio >30 mcg/mg), consider the use
of an ACE inhibitor and/or an Angiotensin Receptor Blocker.
Maximize blood pressure control

Lipid Profile Screen

LDL <100 mg/dl
HDL >40mg/dl
Triglycerides <150 mg/dl

Retinopathy screening
Dilated retinal exam by a qualified eye care professional

If retinopathy present, refer to appropriate specialist. Optimize
glycemic and blood pressure control
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Aspirin Therapy

81-325 mg/day or 325 mg every other day

Immunizations

Influenza and Pneumococcal, per CDC recommendations

Treat with counseling, medication, and/or referral

Smoking cessation

This guideline should not be construed as representing

standards of care nor should it be considered a substitute

for individualized evaluation and treatment based on
clinical circumstances.




Body Mass Index Table

VIRGINIA

2003 Adult Normal Overweight Obese

H BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
Diabetes
Guideline Height
(inches) Body Weight (pounds)

58 91 96 100 105 110 115 119 124 129 134 138 143 148 153 158 162 167 172 177 181 186

Random plasma glucose > 200 mg/dI
59 94 99 104 109 114 119 124 128 133 138 143 148 153 158 163 168 173 178 183 188 193 and symptoms

or
Fasting plasma glucose > 126 mg/dI*

61 100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206 or
2-hr plasma glucose > 200 mg/dl in OGTT*

60 97 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179 184 189 194 199

DISTRICT OF COLUMBIA

62 104 109 115 120 126 131 136 142 147 153 158 164 169 175 180 186 191 196 202 207 213

Reference: ADA. Diabetes Care 26 : 533-550, 2003

63 107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197 203 208 214 220 * In the absence of symptoms, these criteria should be confirmed by

repeat testing on a different day.

64 110 116 122 128 134 140 145 151 157 163 169 174 180 186 192 197 204 209 215 221 227

65 114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210 216 222 228 234
66 118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216 223 229 235 241

MARYLAND

“!.’A . 67 121 127 134 140 146 153 159 166 172 178 185 191 198 204 211 217 223 230 236 242 249

Pre Prandial (plasma) | 90-130mg/dL

68 125 131 138 144 151 158 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256 Peak Post Prandial | <180mg/dL (less than
This guideline is based on the (plasma) 10.0 micromole/L)

recomentAGanE T e 69 128 135 142 149 155 162 169 176 182 189 196 203 209 216 223 230 236 243 250 257 263 AT =

American Diabetes Association 70 132 139 146 153 160 167 174 181 188 195 202 209 216 222 229 236 243 250 257 264 271 .

y, o Reference: ADA. Diabetes Care 26, Supplement 1: $33-S50, 2003
G I E 71 136 143 150 157 165 172 179 186 193 200 208 215 222 229 236 243 250 257 265 272 279
including full documentation for
the above clinical recommenda- 72 140 147 154 162 169 177 184 191 199 206 213 221 228 235 242 250 258 265 272 279 287
tions, consult the ADA website at
www.diabetes.org or contact the
ADA at 1-800-DIABETES. 74 148 155 163 171 179 186 194 202 210 218 225 233 241 249 256 264 272 280 287 295 303

73 144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265 272 280 288 295

75 152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279 287 295 303 3N
76 156 164 172 180 189 197 205 213 221 230 238 246 254 263 271 279 287 295 304 312 320

al Wheﬁldentification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence Report
ve calculates Body Mass Index. To use the table, find the appropriate

he left-hand column. Move across the row to the given weight. The number
top of the column is the BMI for that height and weight.

erweight = <18.5 Normal weight = 18.5-24.9 Overweight = 25-29.9

esity = BMI of 30 or greater



